
  
  Latino Family Institute 

1501 W. Cameron Ave, Ste 240, West Covina, CA 91790 P (626)472-0123 F (626)337-8752 
 

Do you work with women and teens with unintended pregnancies? 
 Are you familiar with pregnancy options?  

 
 

                          UNDERSTANDING INFANT ADOPTION 
An essential and informative one day, basic training on infant adoption for Social 
Workers, Therapists, Counselors, Health Educators, Nurses or any other individuals 
who may come in contact with women or teens who have an unintended pregnancy. 
 

                      YOU WILL LEARN  
 The options of adoption available to pregnant women and teens and how to 

present them in a non-biased, non-coercive manner 
 Historical trends and perspectives regarding adoption 
 Adoption options, (open, semi-open, closed/confidential, kinship and step-parent) 
 Federal and CA legislation and procedures governing adoption, including the rights 

of the birth parents 
 Cultural, social and personal influences on adoption decision-making, including 

special considerations for teens 
 Practical and effective approaches in presenting adoption as an option to women 

and teens with an unintended pregnancy 
 Appropriate resources and referrals available within your community 

 
CEU’s are available for RN’s, LVN’s, LCSW’s, MFT’s, and CHES’s at NO COST. CEU’s will be provided by Azusa Pacific University.  

In order to receive CEU’s participants must be present the entire training and complete required pre/post survey. 

FREE Registration!  
FREE CEU’s! 

FREE Educational Materials! 
FREE Lunch!  

Submit registration to: 
Selina Sandoval  

F (626) 337-8752 or Register online at: www.californiainfantadoption.com   

 

REGISTER TODAY! 
DATE: Thursday, November 1, 2012 

TIME: 10:00am-2:00pm 
LOCATION: Dockwieler Youth Center 

12505 Vista Del Mar 
El Segundo, CA 90245 

Contact: Selina Sandoval  
Phone: (626) 472-0123 ext. 219  

 
PLEASE TYPE OR PRINT CLEARLY  

                                                                   

  First:   Credentials:  
Professional Title:  
Organization/Agency:  
Street Address:  
City:  State:  CA Zip Code:  
Phone: (      )  Fax: (       )  
Email:  
Requesting CEU’s:   YES   NO *If yes, indicate your License#: 


